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WRITE ‘PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

FILED OCT 21 954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34591

State File No. o rimaiiisssonim s -

PRIMARY REG. DIST. N,M Registrar's No P 8 I

DIST. NO, 2\_0 °

. Enter only onecsitse per

! BIRTH NO. RES.
1. PLACE. OF PE&TH ‘, N . - 2. USUAL RESIDENCE (Whm deccased lived. If institution: residence bgforf
8. COUN ¢ [ o STATE _» - K N el
Mﬁ‘;on g i F b M*l saouRl LB cﬁ‘g’cgn - ?.*i
b. CITY (If outside corpurate Umits, writs RURAL and rive ¢, LENGTH OF €. CITY (If qutside corporate lialt, write RURAL aad give township)
. township)| STAY (i this place) . .
TOWN Now Cambria 6 moe |0 New Cambria 2G /2
d. FULL NAME QOF (If not in hospltal or institution. glve atrest address or loestion) d. STREET (If rural, give loeation) ﬂ,‘)
HOSPITAL OR ADDRESS
INSTITUTION -—————— - -
3. NAME OF First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day)  (Year)
DECEASED 3 3
Pty Vivian Deloss Stephenson omSep. 25, 1954
5. SEX O 6. COLOR QR RACE | 7. MIADRO%E'EB IBIEgCE,gCPEBRSIE%/ 8. DATE OF BIRTH 9, I.AA-GE (Imm L'{' UNDER t YEAR E UNDER b maf.
1 s L, {Bpact i ours | Min.
Male Vhite | Married ¥ |0ct. I3, 1902 5f' TY T8 |
102. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forelgn eountry) d 12. CITIZEN OF WHAT
oo daring mont of working life, wven If retired} DUSTRY ) UNERY?
Farming-Retired Own farm Lingo twps,Macon Co-, Mo- S
13a. FATHER'S NAWE 13b. MOTHER'S MAIDEN NAME 1a. _NAMESOF HUSBAND OR WIFE :
Dillard Stenhenson Begsie Edith Babbitt |Merelean .Stevhenson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GMNATURE OR NAME ADDRESS
!Y.l‘Tn or unknown) | (If yan, xive war or dates of service) NO. I‘
Os —ammm— No. irs. Merelean Stephenson,New Cambri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {s), (b}, and (c)

*This does not mean
the mode of difing, such
as héart fatlure, asthenia,
de. It means the dis-
case, ‘ﬂﬁlf’lf. of yob!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause {a) slating

the underlying cause lasf.

ONSET AND DEATH

bl lpmenaioge [THE

DUE TO {e) -

tign which cauyed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OP'IE"'IROABE 194, MAJOR F]NDI-NGS-OF OPERATION ’
.. - 4__-———-\

—_— 72 3P/ X vs[] Ry

2la.. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.,lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
CIDE bome, [arm, factory.street, office bldy.. o) .
HOM[CIDE =
214. TIME (Montk) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- WHILE AT HOTWHILE
INJURY ———— —— WORK ATWORK

22. I hereby ceptify that I-attended the deceased from/

mdeg? 218"

alive

1 9;1,%. and

19_\15!.{ to 19_% that I last saw the deceased
that death occurred ot _L._p ., from tHe causes and on the date stated above. '

&l

(Degrm or :fue) q 23b. AI!DR - o 2%. DATESIGNED
‘A Z

24a. BURJAL . CREMA-
10N, REMOVAL (Spedity)

24b. DATE

24c. I\A\IE OF CEMETERY ¢ OR CREMATORY | 24d. LOCATION (City, town, or county)

urisl Sep. 28,1954 New Cambria Ceneferv New .Cambria, Mo.-
DATE REC'D BY LOCAL RAR'S SIGNATURE 185 l /c OR"S JIGHATURE DRESS
Jolslsyg Zji LM é,wzw

{ ,samcd Em!nl "y trnﬁf on Reverse Side)



- MACO oun 0, 7o \,_7
Coun, URTY epyy DEPy
Y File No. . - "RTMENT
Date F[’ d N -...‘_r,.f(:‘:-z. 4 '
"‘-(..’;0\"' hmee

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by @am

e g

ot et eneeasuesheRanm— e oA n_a oesaneeab Rt e neaesTeS SeReeaEeet eeAtemans seeseaamssenneeneeenrEeraaen e nmeamnamns e et eseenees ) Student Embalwsr No.

working under my persona! supervision. W—/
Sigmed. /M
12T - T

Licensed Embalmer No j/ﬁ 4 .
P. 0. Addrmw_mﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply h_'jﬂ
the above constitutes grounds for revocation of license,) -

H this body is not embalmed, fact should be 10 stated above.




